
For this reason it does not include the names of those who
have volunteered but who, for one reason or another, did not
hold a commission at the time our statistics were closed.
For example : A county has 100 physicians. Twenty per
cent.—that is, twenty physicians—volunteered. Five of the
twenty were rejected or discharged for physical or other
causes. This county, therefore, at the time of the publication
of the Honor Roll still had to furnish five physicians for the
M. R. C. in order to meet its quota. The fact that five had
volunteered is immaterial ; that particular county was still
five short of its quota. As stated in the introduction to the
Survey, a supplementary survey is in preparation for the use of
the county and state societies. This, in addition to indicating
those who have accepted commissions, will also give the
names of those who have applied for commissions and whose
applications are pending and those who have been rejected
or discharged.

COTARNIN HYDROCHLORID
To the Editor:—The description of the actions and uses of cotarnin,

as given in New and Nonofficial Remedies, was quoted in The Journal,
May 11, 1918, p. 1396, in answer to a query. This description tenta¬
tively accepts certain current statements, in the absence of definite
published data. I have now done some work with the object of supply¬
ing this evidence:

In a recent publication of mine (Jour. Pharmacol, and Exper. Therap.,
1918, 10t 523) on this subject it was shown that perfusion of both
uterine (guinea-pig) and frog's vessels (hind extremities) caused relaxa¬
tion. When the drug was injected around the vessels of the rabbit's
ears no change in the vascularity of the organ was noted. Direct
application of cotarnin in solution and powder form to different kinds
of superficial wounds invariably increased the bleeding. These effects
have been confirmed recently by a quantitative method for estimating
local bleeding.

Under the same conditions, epinephrin invariably produced vasocon¬

striction, and diminished or arrested local bleeding.
From this and other evidences in the literature it can be safely

stated that cotarnin is entirely worthless as a local hemostatic. Its
pharmacologie actions, and, hence, its hemostatic inactivity, are in
harmony with its close chemical relation to the isoquinolin group of
opium constituents, such as narcotin, from which it is derived.

Paul J. Hanzlik, M.D., Cleveland.

INSTRUCTION BOOKS FOR MEDICAL OFFICERS-
TRAINING CAMPS

To the Editor:—I would appreciate information in regard to the fol¬
lowing: 1. The names of books used for instruction of medical
officers; where they can be obtained and the price. 2. Are there any
other medical training camps besides Fort Riley and Fort Oglethorpe?

William E. Cody, M.D., Merrill, Iowa.
Answer.—1.
Manual for the Medical Department, 1916, Superintendent of Docu¬

ments, Government Printing Office, Washington, D. C. 60 cents.
Field Service Regulations, 1914, ibid., 60 cents.
Army Regulations, 1913, ibid., 60 cents.
Drill Regulations and Service Manual for Sanitary Troops, 1914, ibid.,

50 cents.
Straub: Medical Service in Campaign, P. Blakiston's Son & Co.,

1012 Walnut St., Philadelphia, $1.50.
HavardJ Military Hygiene. William Wood & Co., 51 Fifth Avenue,

New York, $5.
Ashburn: Military Hygiene, Houghton, Mifflin Company, Cambridge,

Mass., $1.50.
Ford: Medical Military Administration, P. Blakiston's Son & Co.,

Philadelphia, $5.
2. No.

ELIGIBILITY FOR SERVICE IN THE MEDICAL
RESERVE CORPS

To the Editor :—Kindly inform me whether I am eligible for a
commission in the Medical Reserve Corps of the United States Army.
I was born in Hungary and came to this country eleven years ago. I
am a citizen of the United States; received my naturalization papers
in the year 1915 ; received my medical education in this country in
a well recognized medical college. Please omit my name and address.

X. Y. z.

Answer.—Physicians born in enemy countries are not
eligible for commission in the Medical Reserve Corps.

WHEN TO WEAR UNIFORMS
To the Editor:—Is an officer who has been commissioned in the

Officers' Reserve Corps of the United States Army permitted to wear
his uniform before actually receiving word to report for active duty?

V. Everit Macy, M.D., East View, N. Y.

Answer.—Reserve Corps officers should not wear uniforms
until ordered en active duty.

SERVICE AT BASE HOSPITALS
To the Editor:—I am classifying the diseases that have been noted

in this hospital since its inception, and am interested to know what
makes up the medical service in the war zone in the hope of making
a comparison and study for our men who are in the base hospitalhere preparing for overseas duty. I shall be interested in anyliterature
you may be able to furnish on the commoner diseases with which a base
hospital overseas has to deal.

Willard C. Stoner, Major, M, R. C, Base Hospital No. 52,
Camp Gordon, Ga.

Answer.—The following articles on the work in a military
hospital may aid you:

Summons, W. : Medical Work Seen in Australian Military Hospitals,
Med. lour. Australia, Sept. 22, 1917.

Mandel, Milton: Medical Impressions in a Base Hospital, The
Journal  .  .  ., Aug. 25, 1917, p. 637.

Hinds, R. W. : Medico-Military Notes, Mil. Surgeon. 1918, 48,
25, 169.

Smith, L. L. : Diseases of War, Their.Prevention, Control and Treat¬
ment, and Handling of Infectious Diseases in the Field, California
State Jour. Med., December, 1917.

Finley, F. G.: Medical Work at a Base Hospital in France, Canad.
Med. Assn. Jour., 1916, ß, 692.

Thomas, J. J. : Neurological Cases Seen at a Base Hospital, Jour.
Nerv, and Ment. Dis.. 1916, 44, 495.

Ambulance de "L'Oc\l=e'\an"la Panne. Travaux publi\l=e'\ssous la Direc-
tion du Dr. A. Depage. Secr\l=e'\tairesde la R\l=e'\daction:Dr. A.-P. Dustin
et Dr. G. Debaisieux. Paper. Volume 1. numbers 1 and 2. Price,
annual subscription, 30 francs. Paris: Masson et Cie, 1917.

This publication comprises a description of the foundation,
the evolution and the organization of the hospital at la Panne.
The hospital was hastily constructed on the seashore in the
last remaining corner of Belgium after that country had been
devastated by the Germans. The method of construction, the
internal arrangement, and the subdivisions of the medical
service are described in detail, including a description of the
American Pavilion and of the Institute Marie Depage. All
will remember the visit to this country of Mme. Depage, her
efforts to raise funds for this hospital, and her tragic death
at sea on her return trip. It is interesting to learn the pur-
pose to which the funds raised here were put, and to know
the great good which this hospital is accomplishing in the
present crisis.

Following the description of the hospital in general are
several chapters devoted to surgical subjects connected with
the war, such as general considerations of the treatment of
war wounds; secondary suture of war wounds treated by the
Carrel method ; intravenous injections of peptone in septi¬
cemias of traumatic origin and in grave infections ; researches
on blood pressure in gas intoxications ; the prophylactic treat¬
ment of tetanus, and a number of other interesting subjects.
These are all by members of the hospital staff, and indicate
the high class of work that is being done in the institution.

Progressive Methods of Handling the Insane.—At the con¬
ference of civic organizers held at the Cincinnati Academy of
Medicine, March 18, resolutions were adopted calling on the
governor and the state board of administration to establish
an institute of psychiatric research. It is asked that this
institute be empowered to appomt directors who shall be of
recognized authority in psychiatry and neurology, who shall
supervise all institutions for the care of insane, criminal and
epileptic, and who shall be empowered to devise a program
from the improvement of the medical and scientific achieve¬
ment of the wards of the state ; to establish uniform methods
and improve systems of care-taking and study; to establish
clinical conferences both at the central laboratory and at the
various state institutions ; to conduct a central laboratory
for the examination of pathologic material submitted by the
physicians in the several state institutions ; to take steps to
bring the family physician in close touch with the progress
and treatment of his patients in the state hospitals; to
inquire into the state's facilities for establishing a visiting
staff of specialists to supplement the work of the resident
hospital staffs ; to encourage work in psychiatry, and allied
works in the state institutions ; and to institute methods of
encouraging therapeutic enthusiasm, and breadth of the social
point of view in the members of the staffs of the various
institutions.
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